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As to the cause of this lowering of the pulse, Dr. Hemey argues that it de¬ 
pends on an increased arterial tension caused by the rapid withdrawal from the 
general circulation of a certain number of arterial trunks; that is to say an 
increased arterial tension caused by the large quantity of blood hitherto re¬ 
quired by the uterus being thrown into the general circulation. It may be 
regarded as proved, he says, and it has been demonstrated by the sphygmo- 
graph, that the frequency of the pulse is in the inverse ratio to the arterial 
tension; and it can also be demonstrated by the same instrument, that the 
arterial tension is increased by compressing one or more arterial trunks, so as 
to withdraw them from the general circulation. Marey and Blot, he says, as¬ 
sign the same cause ; but he finds new proofs of its being the cause in the facts 
related in reference to premature confinements; to the cases where the child 
died before birth ; and in the effect of the seasons. In premature confinement 
the same cause for the increased arterial tension exists as when birth takes 
place at the full term, and when the child dies before birth it is then the supply 
of blood to the uterus is diminished, and consequently it is then the pulse is 
lowered, and not after the child is expelled ; and it is well known that coid 
increases the arterial tension, and the lowering of the pulse is most marked in 
the cold seasons. 

The analysis of four hundred observations gives ninety-four cases in which 
the rhythm of the pulse was altered ; most frequently it was irregular and un¬ 
even at the same time; exceptionally it was irregular or unequal only. Dr. 
H6mey has met with these phenomena but twice before labour, and in both 
cases the patient had old organic disease of the heart. In all the other cases 
the irregularity showed itself from the first to the tenth day after labour, 
with the exception of three in which it did not appear until the fifteenth or 
eighteenth day; but it is to be noted that very few of the observations ex¬ 
tended beyond the twelfth day, so that the extreme limit of the occurrence has 
not been fixed. In some cases the irregularity disappears quickly, but may 
return soon, and it is rare to find it persist more than six days without inter¬ 
ruption. The irregularity and inequality may accompany one another, or exist 
separately, and these modifications always supervene very rapidly on one 
another. Of the ninety-four cases, the irregularity without inequality was only 
observed in twelve, and the inequality without irregularity in eight; very often 
the irregularity and inequality exist with the slowness of the pulse, but the 
slowness may be found without the others, and they may occur with slight 
acceleration of the pulse. 

The prolongation of labour does not of itself seem to influence these phe¬ 
nomena, but when it causes any injurious consequences the irregularity dis¬ 
appears. It is in fact rare to find a pulse febrile and irregular. There does 
not seem to be any relation between these phenomena and the secretion of 
milk, except that milk fever, like all other febrile conditions, will cause them 
to disappear ; neither does the term of pregnancy, nor the state of the life or 
death of the child seem to produce any effect; nor do moral emotions, except 
so far as by quickening the pulse they cause irregularities to disappear. Pur¬ 
suing the investigation under the same heads as in reference to the slowness of 
the pulse, Dr. Harney does not find that the diet or age of the patient, primi- 
parity or raultiparity, nor yet the season of the year exercises any influence ; 
nor does he think the presence of these phenomena indicates anything unfavour¬ 
able as to the recovery of the patient; and he is unable to suggest any cause 
for them beyond some obscure condition of the nervous system.— Dublin Quart. 
Journ . Med. Science , May, 1870, from Archives G6n. de Mtd. 

57. Chloral in Puerperal Convulsions .—Baron Paul von Sergdewitz, of 
Bale, communicated to the Obstetrical Society of London a case of violent 
convulsions in a woman suffering from endocarditis subsequent to delivery, in 
which chloral at once arrested the fits, after various other remedies had been 
used in vain.— Brit Med . Journ. 

Dr. Milne has also used chloral with success in a case of puerperal convul¬ 
sions. “ The case, ,: he says, “ was a purely psychical one, due to the shock of 
a sudden, loud, and unexpected sound, and therefore well fitted to test the 
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powers of the medicine, these cases being deemed rather obstinate. On the 
other hand, there was no albuminuria, and the absence of this complication les¬ 
sened in some degree the seriousness of the case, and increased its amenable¬ 
ness to remedies. The benefit I obtained from the chloral was considerable, 
although not sufficient, in my estimation, to send one into ecstasies, or impress 
one with the belief that a novel cure had been brought before us of unexampled 
power .”—Edinburgh Med . Journ., May, 1870. 

Dr. X., of Bapaume, communicated to the Imperial Surgical Society (March 
23, 1870), through M. Demarquay, a very interesting case of puerperal eclamp¬ 
sia in aprimipara. The convulsions came on during labour and continued after 
delivery. All the ordinary remedies having failed to afford relief, chloral was 
had recourse to, in increasing doses commencing with four grammes. When 
the dose reached six grammes, the patient fell into a deep and quiet sleep, 
which continued for twelve hours. After awakening she had slight attacks 
which were relieved by chloral, and complete recovery ensued.— L' Union Med, 
April 23,1870. 

58. Fundal Endometritis. —Dr. Booth read a paper on this affection before 
the Obstetrical Society of London, April 6, 1870. After referring to three 
papers formerly read to the Society by Drs. Tilt, Meadows, and the President, 
on Gooch’s irritable uterus, and showing how the three authors differed in their 
views, he stated that the disease in most of these cases was inflammation of the 
lining membrane of the fundus, and not flexions, or merely uterine congestions 
or inflammations. Dr. Bouth then proceeded to explain Dr. Snow Beck’s de¬ 
scription of the arrangement of the nerves of the uterus, showing that the fun¬ 
dus was supplied by a distinct set of nerves in direct relation with the semi¬ 
lunar ganglia, and showed how their arrangements explained the radiations 
of pain. He then pointed out the gravity of fundal endometritis as compared 
to affections of the cervix, and specified the symptoms. After a short reference 
to the microscopical character of the discharge, he stated that there were four 
varieties of the disease which he had observed. 1. The convulsive form, in 
which the fundal pain, passing down one of the thighs, increased by passing 
the sound, etc., was accompanied by a variety of convulsive seizures, such as 
spasmodic vomitings, tetanus, hysterical fits with or without mania, up to epi- 
leptoid fits and catalepsy; these symptoms persisting for some time until the 
catamenial function was fully established, or until flooding occurred. 2. Inflam¬ 
mation of the fundal membrane with increased secretion, accumulation of this 
in the cavity from obstruction at the inner os, giving rise to symptoms of preg¬ 
nancy, or even labour, with intense fundal pain, all relieved by a sudden gush 
of discharge, persisting for months and often recurring. 3. Chronic cases of 
Gooch’s irritable uterus, with mori or less complete loss of the power of walk¬ 
ing. Here, also, the inflammation of the fundus was unmistakable. 4. Cases 
of acute fundal endometritis, which sometimes rapidly passed into metroperi¬ 
tonitis, generally fatal, although sometimes assuming a more chronic type. 
Cases of all these varieties were given, and the treatment of each was passed 
in review, being mainly local depletion by leeches, blisters, and occasionally 
dilatation by sponge-tents, the use of the hysterotome, anodynes, and measures 
locally antiphlogistic and calculated to produce a copious catamenial flow. 

Dr. Tilt agreed with Dr. Bouth as to the frequency and importance of endo¬ 
metritis, and said that it was generally confounded with inflammation of the 
cervix. He thought that for all practical purposes it was sufficient to divide 
the disease into acute, subacute, and chronic. He had found acute endometritis 
to be very rare, and his worst cases had occurred in young unmarried women. 
He considered a sudden gush of fluid, after sharp uterine pain, to be the best 
sign of subacute or chronic endometritis ; and that, when the gentlest pressure 
of the finger over the enlarged fundus gave exquisite pain, the wall of the womb 
should be considered diseased as well as the lining membrane. Dr. Tilt was 
convinced that many cases of subacute or chronic endometritis were best treated 
by the leeches, injections, etc., adopted to cure the coinciding inflammation of 
the cervix. The next indication was to secure free exit of the discharge, which 
would permit the safe injection into the uterus of a solution of nitrate of silver 
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